MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
—___Primary Registration District No.z-_'ﬂ'_ﬁ__negi-mr': any__d____...__

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Registration District No. ____

—63-00

STATE FiLE NUMBER

b d

Greene

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wh;ra deceased lived.
* STAEMY g gour 1™ " Stone

If institution: Residence before
sdmission)

b. C!TY {If outside corporata limits, give TOWNSHIF anty)

Length of stay in 1b

c. CITY

Inside Limity

TOWN Springfield

e. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INsTITUTION M e cy Villa

. NAME OF DECEASED
{Type or print)

Yo'l Ne [

Reside on Farm

Yer [ *D

OR

Towv Hurley
d. STREET

ADDRESS

Inside Limits
Yes ¢ No ]

{if cutside, give location)

_p397]

DATE AMENDED

L~ ]
S
&

Last Month

Rickman
7. Marrled [ ‘Never Married [] |8. DATE OF BIRTH

‘Widowed [ Divoreed [ ?_22-188

First Middle

Jack
6, COLOR OR RACE

Male White

T0s. USUAL OCCUPATION Giva kind of work done
duri mosl ﬁkmg life, even if retired)

10b. KIND OF BUSINESS CR [INDUSTIRY] 11,
Retir armér Retirgd Farmen | tone Co,
13a. FATHER'S NAME 125, MOTHER" 5 1D

Bynum Riclman Lucinda Long

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOUClal SECHRITY NO. | 17.

(Yes, no, or.unknown){ (If yes, give war or dates:o|
o) 3 Mrs, Bettie Rt ckman_Hjmlea:_! MQF
L RVAL BETWEEN

A ONSET AND DEATH

| Lo

4. DATE Day * Year

OF
beA™ January 30, 1963
%. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
7 6 Meonths | Days Hours Min,

BIRTHPLACE (City and state or country)

5. SEX

™I

12. CITIZEN OF WHAT COUNTRY

Missonril TUSA
14; NAME OF HUSBAND OR WIFE

Bettie Steel

Address

Qo

INFORMANT

o= - - T R T = O T P - I A

‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH (Enter only one cause
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

[=]

- .

v

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo
asbove cause (o),
stating the under- . .. L. 7
lying cause last. DUE TO (&) . b *

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
there a pregnancy in last 90 days.

, disease :cndmon given in PART
P\‘Q‘éb@b& ID Yes l 0O Ne l O Unknown

Cavcinowma 0(—
208. ACCIDENT SUI(I::IIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | ar PART |1 of item 18.)
O

INSTEAD CF

PARY lil. f deceased was female was

9. WAS AUTOPSY
PERFORMED?
YES[] NOOJ

'20c. TIME OF
INJURY

Heou Menth, Day, Year 1
a.m.

g.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

20e. PLACE OFf INJURY {a.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, straet, office bldg., etc.)

1-—20-63 I- 263
m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNEQ

2(+{¢(3

{State}

q1-td-So

OR
TYPEWRITER RIBBON

ded the d 4 ta and last saw oo alive on

. 1 from.

Death occurred at.

(Degres or title) 226, ADDRESS

22a. SlzNATURE
23c. NAME OF CEMETERY OR CREMATbRY iad LOCAfION (Cl'ry, town, or county}

23a. BURIAL, CREMATION, 23b. DATE
REMOVAL (Specify)
2-2-1963 I1.0.0.F, Coematery
25. DATE RECD. BY LOCAL REG

Burial
243

24. FUNERAL DIRECYOR
{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

riony

& lsrmn’s SIGNA‘Ig v
-

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

W.B. Cantrell Claver, Mo




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : e Stﬁdent Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \

If this bady is not embalmed, fact should be so stated above.




